2004 NOT-FOR-PROFIT CORPORATION FILED

.= ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # N94000003090 ' Secretary of State

1. Enlity N
iy Mame 03-15-2004 90093 032 ***158.75
RETENTION PONDS PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address
115 S.E. 2ND 8T P.O. BOX 110239
2ND FLOOR MIAMI FL 33111-0239 94029? BS

MIAMI FL 33131

BosL MW I +h ST

Suile, Apt. #, etc. Suite, Apl. #, etc.
MOCRE CR2EQ37 (11/03

TMEQLEYy ¥L- 32106 ( :

City & State City & State 4. FEI Number Applied For
- NO-T APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certificate cf Status Desired n ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = B < - B F— Name =& = —_—— B OV -

DEMOS; ANGELOP-—- = - o T : . er is Not ACGeF Tt T T
1101 BRICKELL AVE Street Adcdress (P.O. Box Number is Not Acceptabie)

SUITE 1700
MIAMI FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. dJ Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD [ Detete TITLE - 8 Crange £ Addition
NAME GOVANTES, CARLOS NAME
streeT AoRess |P O BOX 110239 SREETAOORESS | |18 g 2ma 7, ZMd Fedn
_ST- MIAMI FL 33111-0239 .ST-
CITY-ST- 2P CITY-ST-2IP Yo, ‘:L_T” W~ 0239
THLE D 7 Delete TILE . [ Change [ Addition
NAME COSTANTINO, TEODORO ' NAME
sTeeT aporess | 115 S.E. 2ND STREET., 2ND FL STREET ADDRESS
cav-st-zp |MIAMEFL 33131 CITY-ST-ZIP
me ~ T|D T :  Opelele = " F TWE - - o ' ~mam—mme—— - }-Change =[] Acdition
NAME COSTANTING, PANAGIOTIS B nave
STREET ADDRESS (315 S:E-2ND STREET.,; 2ND FiL ST " " W STREETADDRESS | ~ - o s T e
CITY-ST-2ip MIAMI FL 33131 CITY-5T-2P
THTeE : 1 etete N Wi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-7ip
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE . O Detste TTE [Jchange  {7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiementglreport is true a curate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or,
changed, or on an atlachment wj

SIGNATURE:

scute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if -
er like emgoweedd.

O3loloy CB3) Su-Bugo

SIGNATURE AND TYPED OMHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




